
Medical Supervision of Schools.—It is re-

ported that there are being made plans by the
school committee of Boston and Mayor Curley
to place the work of health supervision of the
public school under the jurisdiction of the
school committee and not under the city board
of health, as formerly. This will mean a reduc-
tion in the number of examining physicians from
eighty to forty with an increase in salary to
$500 a year instead of $300. The department of
health will, however, maintain its staff of nurses
to work among school children who need their
services.

Construction of Local Tuberculosis Hos-
pitals and Dispensaries.—In previous issues of
the Journal we have commented editorially on
the law requiring the establishment and main-
tenance of tuberculosis hospitals and dispensa-
ries in the various communities of this common-
wealth. The enforcement of this law has been
from time to time delayed, but it appears that
by July 1, probably every town between ten
thousand and fifty thousand inhabitants will, at
least have plans under way for the construction
of the required dispensary. Of the larger cities
in which the law requires the construction of
hospitals all but Brockton and Lowell have al-
ready complied with the law.

Massachusetts Medical Society.
ANNUAL MEETING OF THE

SUPERVISORS.
At the annual meeting of the Supervising

Censors, held in the Copley-Plaza Hotel, Boston,
June 8, 1915, it was voted that the following re-
port of the special committee appointed the pre-vious year to consider the plan of examination
of candidates for fellowship in the Society be
printed in the Boston Medical and Surgical
Journal and assigned to a special meeting of
the Supervisors, to be held on the day of the
next meeting of the Council, Wednesday, Octo-
ber 6, 1915.

At the meeting of the Board of Supervisors, In
June, 1914, the question was raised as to the ad-
visability of a change In the method of examining
candidates.

Tlie present mode of examination was adapted to
conditions which no longer ohtaln. At the time this
mode was instituted the range of medical knowledge
was so restricted that a well Informed physician
could have a comprehensive grasp of the entire sub-
ject. A written examination, therefore, could be a
fair test of attainment and was equally fair for all
applicants.

To a limited extent such examinations are still a
fair test for the recent graduate; but the development
of specialties, many of which never involve the re-
sponsibility of practice, has developed a large num-
l>er of men of high attainment whose fields of knowl-

edge may have little if any region in common with
one another or with those of men In active practice.
Even the active practitioner must inevitubly leave
fur behind him much of the knowledge which Is
rightly considered a necessary part of the recent
graduate's equipment.

In other words, the present type of examination
is fair only to the recent graduate who is in training
for it; while it Is no test of the attainment of tho
specialist or the surgeon or physician of long experi-
ence.

If there is to be a written test to show that the
candidate Is sufficiently equipped to meet our stand-
ard, there must be sufficient latitude in the form of
optional questions to give each candidate an op-
portunity to indicate his ability In the field of medi-
cine which is covered by his active work.

In this connection it Is well to recall that among
the men most honored as members of our profession
are those whose whole interest and time are devoted
to such topics as chemical and biological research,
sanitary engineering, social service, the abstruse
problems of psychology, the history of medicine and
many other subjects far afield from the region com-

monly thought of as practical medicine.
The matter of admission to the Society cannot bo

treated adequately without a (Mear understanding
of the objects of the Society, and its policy as to
what members of the profession it seeks to include.

Your committee believes the Massachusetts Medi-
cal Society does not consider itself In the light of
an academy—membership in which is a mark of
extraordinary attainment or distinguished service.
.Neither is It meant to be exclusively a body of prac-
titioners of medicine. Its aim Is rather to include
the entire reputable body of the profession—every
graduate of a recognized school who is reasonably
proficient and whose character Is satisfactory.

Granting these two premises :

1. The extraordinary diversity of legitimate medi-
cal vocations as a result of the recent growth and
expansion of what is properly called medicine.

2. What may be called the Society's policy of in-
clusiveness, tile conditions for admission must, be
viewed in a new light.

It is plain that our present system of written ex-
uni i nation is not adapted to meet the situation of
today. It does not allow for legitimate diversity of
knowledge or vocation. It Is easiest for the recent
graduate who Is In training for examinations of such
a kind, having just passed both medical school and
state license examinations. It takes no account of
experience and judgment, to say nothing of character
established by years of practice.

Moreover the system is farcically unjust in its dis-
crimination. A member of a state society in another
state is exempt from written examination, no matter
how Inferior he may be.

On the other hand, a physician of this state; or a

physician of another state who either has not joined
his state society or has resigned from It Is can-

strained to take the written examination no matter
how eminent he may lie as a physician or how hon-
ored as a man.

Your committee has canvassed opinion sufficiently
to discover that it is far from unanimous as to the
proper solution of this problem.

The more important suggestions are:

1. Retention of the written examination for all
candidates—the paper to be so broad in scope,
through alternative questions, that it will meet the
problem of diversity.

A few would have the paper much stiffer, If any-
thing, to raise the standard.

2. A modification of the method of marking by
allowing a certain per cent, for each five years since
graduation, to allow for the narrowing of the field
of active work.

3. Abolition of written examination; and reliance
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on the attainment of a degree from a school recog-
nized by the Society, and the passing of the State
Hoard as presumptive evidence of preliminary train-
ing; with reliance on the oral examination by the
Censors to check up any doubts in individual cases,
the chief function of the Censors being to determine
whether or not the candidate gives evidence through
his record and his general bearing that he is desir-
able as a member.

Your committee believes an examination paper ful-
filling the necessary conditions would be impractic-
able; and is of the opinion that the best solution is
presented by abolition of the written test, and de-
velopment, of the oral examination, in which the per-
sonal equation of the candidate and his record
would be Important in determining his mark—a wide
margin being left to the discretion of the Censors.

It may be said that with the abolition of the writ-
ten examination the desired uniformity of the ex-
amination is lost. Hut the obvious reply Is that even
though the printed questions are the same for each
district, there can be no uniform standard of mark-
ing when there are different sets of examiners for
eaeli district.

It has been asked whether the abolition of the
written examination could be accomplished without
an amendment, of the By-laws

A careful examination of the By-laws shows that
a written examination Is not. specified. The only
thing required is that there shall be ati < rumination
which satisfies the Censors of the suitability of the
candidate.

That the Censors may see fit to give a written
examination is implied by two provisions which
specify that certain classes of candidates "shall be
exempt from written examination."

Before making any radical change there is so much
to be considered, and it is so evident that the Super-
vising Censors have, as yet, given but little thought
to this problem, your committee suggests that it
would be well to hold a special meeting for a general
discussion of the matter.

Itespectfully submitted,
Q. A. Cragin, Chairman,
C. D. Wheeler,
N. P. Breed.

JOHN HILDRETH McCOLLOM, M.D.

John Ilildreth McCollom, M.D., Harvard,
'69; S. M., Dartmouth, '10, died suddenly on

Monday morning, June 14, 1915, of angina pec-
toris. Having been in about his usual health
up to the time of retiring, he awoke in the
night suffering from the intense "breast pang"
so characteristic of angina and died in less than
an hour. There had been no premonitory
symptoms of the trouble.

Dr. McCollom, the son of Rev. James T. and
Elizabeth Phillips (Hildreth) McCollom, was
born in Pittston, Me., on May 6, 1843. He
graduated from Phillips Andover Academy in
1861 and entered Dartmouth College, where he
remained one year. He then entered tho army.
enlisting in the 30th Massachusetts Infantry.
He was made hospital steward and served in
that capacity until the close of the war. He saw
service in the attacks on the forts below New

i

Orleans, in the battle of Baton Rouge, at the
siege of Vicksburg, in the Shenandoah Valley,
at the battles of Winchester, Cedar Creek, etc.
He was mustered out of the army in April, '65,
and entered the Harvard Medical School,
whence he graduated in '69 at the close of a
year's service as house surgeon at the Boston
City Hospital. He was assistant superintendent
at the Marine Hospital in Chelsea for a year
or more and finally settled in Boston and en-
tered general practice in 1871.

Dr. McCollom at once became interested in
contagious diseases and was appointed assistant
to the city physician, having charge of vaccina-
tion and the smallpox patients. He once told
the writer that he must have vaccinated at least
75,000 persons and that he had never seen a
serious result from the operation. He was an
early advocate of animal virus, not that it was
any greater protection against, smallpox, but
because it removed the practically groundless
fear of conveying other diseases. In 1881 he
was made city physician of Boston and held this
position until the contagious department of the
City Hospital was established in 1895. He was
placed in charge of that department and re-
mained there 19 years, .making it one of the
leading contagious departments in the country.

It was here that Dr. McCollom did his best
work—work that is epochal in its way and
which places him in the front rank of medical
benefactors. To him more than to any one else
is doubtless due the present efficient and al-
most universal practice of giving large doses of
antitoxin in diphtheria ; doses that are limited
in amount only by their effect upon the disease.
In the early days of this agent the dose was
limited to from three to five thousand units. Dr.
McCollom pushed it to 50,000 units and re-

peated it frequently until he obtained the bene-
ficial results he desired. Three hundred thou-
sand units have been given at a single dose
with benefit. Not only have many lives been
saved by this method, but much suffering and
disability in the way of paralysis, etc., have
been prevented. No one unacquainted with pre-
antitoxin days can begin to comprehend the
radical change brought about by the free and
timely use of this agent as inaugurated and
advocated far and wide by the subject of this
sketch. Many thousands of lives and an untold
amount of suffering have been saved thereby.
The mortality of this disease at the City Hospi-
tal is less than one-fourth of its former amount.
Since the introduction of antitoxin there has
not been a death among the house doctors,
nurses and orderlies from this disease, although
there have been nearly 500 cases that have re-
ceived the treatment therefor. This supris-
ing control of a dreadful affection is due en-
tirely to the prompt, and free use of the anti-
toxin.

Upon the retirement of Dr. Rowe from the
position of superintendent and medical director
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